.. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G86023

1. Entity Name

R. L. DISTRIBUTORS INC.

7

s
-804 e ¥

Principal Place of Business

7225 S.W. 16TH TERRACE
MIAMI FL 33155

Mailing Address

7225 S.W. 16TH TERRACE
MIAMI FL 33155

2. Prinzipal Place of Buaingss - No PO Box #

3. Malng Adoross

FILED

Feb 28, 2008 08:00 AM
Secretary of State

NN

Suite, A # eto. Suile. Apt. 4, 8o 15t MOORE CR2E034 (10/07)
City & Sate City & State 4. FEI Number Apphied For
59-2375436 Net Apsheable
Z Caountr Zi Count i
? euniry ° wni 5. Cemificate of Status Desired 0 $8.75 acdidonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

RUIZ, IRALDO
7225 S.W. 16TH TERRACE
MIAMI FL 33155

Street Address (P.O Box Number is Not Acceplatig)

Cay

Ziiz Code

FL

8. The anove named antity submits ths statement for the purpose of changing s regisiered aifice of registered agent, or cotr, in the State of Flerida. | am familizr wilh, and aceept

the aliligalions of regisierad agent.

SIGNATURE

SaraLe, Typdd 6 preced nane o gy LL0ead daeci g T al ocatg

MNOTE Regiatagd AZUFT 3t ilares SaInrs e pnoe s remnng gt

DATE

IFILENOW Il FEE 1S §150.00 <=
2008 Fee Will Be $550.00.
" apariment of Stats: |-

$5.00 may Be
Acded to Fees

8. Elgction Campaign Financing
Trust Fund Genuibution.  []

OFFICERS ANC DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST Toow Ur Ooeerv o FUR mE [3 Change [ Audition
HAME RUIZ, IRALDO s HAME
STRET ADDRESS | 7225 SW 16TH TERR STREET ADDRESS 000242456
v stze | MIAMI FL onY-51- 21 13/11/08-80032-002 150.00
e O veete TmE Dichange [ Aodition
HaME HAME
STREET ADDRFSS STRFET ADDRESS
oIy -ST-71P CITY-57-2P
I O paete TILE ) Crange  [7] Addition
NAME HAME
SREETADBRES: | - T T - - STRFET ADDRESS™| ™™~ * ~ ™~ = e
CITY-$7-21° LITY-8T-21P
HiH3 7 peete TITLE [J Change ] Audition
HAME NAML
STREET ADDRLSS STHEET ADDRLSS
CIpY-ST-21P LITY-51- 29
TTLE 0 peiete TMLE [ change [ Asdition
HAME HEML
STRECT ADDRESS SIREET ADDALSS
CTy-ST- 21 CIry-§i- 1P
TITLE 7 oovate TiTLE [ Changs (] Addibon
NAME HEME
STREET ADDRESS SIAEET ADDALSS
SITY-ST-2° LITY-ST- 2P

12. | hereby certity that tha information suppled waih this fikng does not qualify for the exsmptons contaned n Section 119, Florida Statutes | further certiy that the miformation
indicarcd on this report or supplernental raport is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or directur
of the ¢orperation ar tha recaiver or tustee empgwerad 1 execuls this report as required by Chapier 607, Fiorida Statutes: and that my name appaars in Block 12 or Black 11
,/i:h gl oiher like empowered,

it charged, or un an artachmery

SIGNATURE:

#) an addres

[

SIGNATLRE AND TYPED OR PRINTED NP“ OF SIGNING OFFICER OR DIRECTOR

I//ly/o)’ D5/s13/srrY

Caa ﬁaymm Fnone s




